
Certificate No.____________

APPLICATION FOR LIVESTOCK BRAND RECORD

FEE $45.00 per location

KANSAS ANIMAL HEALTH DEPARTMENT, LIVESTOCK BRAND DIVISION,
 708 SW Jackson, Topeka, KS 66603-3714

Phone # (785) 296-2326  FAX # (785) 296-1765

I hereby make application for the brand and marks as shown in cut below:

Note: My second and third choices:         To be recorded to:

2) _____________________________________   Name __________________________________________

3) _____________________________________   Ranch/Firm name _______________________________

Which method of branding will you use?     Mailing address _______________________________
   Hot-iron          Freeze
                                           City _______________ State ____ Zip ___________
May we change side or location?
     Yes         No                        Phone (     )__________________________________

                                           County of residence ___________________________
         

                                           Do you wish Joint Tenancy?   Yes       No

                                           Do you wish Serial Herd & Age Permit?

                                                   Yes              No

                                           Social Security # or Fed. ID # *

                                           _______________________________________________

       

* Pursuant to L. 1988, ch 307, sec. 1, all agencies are to comply with federal law to request
an individuals social security number. This is voluntary and will be used only for
identification purposes.

The law requires that the fee for record and certificate be sent with application. When
brands for cattle and horses are the same, only one fee shall be charged; but when different,
two separate fees are required. There is no charge for an ear mark recorded with an
originally recorded brand. Names of all persons in ranch or firm name registrations must be
shown on application, except for corporations. Applications for corporations may be signed by
one of the principal officers.

If it is impossible to record brand submitted, applicant will be notified.

Date _________________________ 20___     Signature ______________________________________

        Single letter or figure not acceptable

RIGHT                         LEFT

(If you want an ear mark, place it on the cut.)

Note the outlined locations:     Hip, ribs, shoulder   .  Place “X” on cut where you wish to use
the brand.  In the box draw your first choice of a brand design.

FOR OFFICE USE ONLY

Brand Code _________________________

Crossfile __________________________

SH & A BR PER # ____________________

Amt/Recvd/Ck. # ____________________

Date Recorded _______________ 20____


